Abstract: Vulvar cancer accounts for less than 1% of malignancies in women. Verrucous carcinoma of the vulva is a rare histological variation, comprising less than 1% of vulvar cancer cases. Although it is characterized as being locally invasive, the condition is not associated with metastatic spreading. Lesions present in the form of a verrucous, ulcerated, and bleeding tumor that can reach large dimensions. This type of tumor can be mistaken for condylomata, both macroscopically and microscopically. We report the case of an 81-year-old patient with a large vulvar tumor presented for eight years, initially considered as a Buschke-Löwenstein tumor. The patient underwent radical vulvectomy with a V-Y advancement flap technique. This type of tumor should be considered by clinicians dealing with condylomatous ulcerative lesions that do not respond to the usual treatment.
INTRODUCTION
Vulvar cancer is a rare neoplasia, accounting for less than 1% of malignancies in women and for 3-5% of malignancies of the female genital tract. With an estimated incidence is of 1-2 cases per 100,000 women/year worldwide, 1 the condition affects younger women (15% of cases -mean age of 40 years) and women in the 6th and 7th decades of life (85% of cases). In the first scenario, vulvar cancer is usually related to HPV infection (usual-type VIN -vulvar intraepithelial neoplasia). In the latter case, vulvar lesions develop from VIN exhibiting epithelial atypia and are not related to HPV infection. The most common histological types are squamous cell carcinomas (86%), melanomas (4.8%), sarcomas (2.2%), basal cell carcinoma (1.4%), and adenocarcinomas (1.2%). 3 Verrucous carcinoma of the vulva is a rare histological variation, comprising less than 1% of vulvar cancer cases. Although it is characterized as being locally invasive, the condition is not associated with metastatic spreading. 4 Lesions present in the form of a verrucous, ulcerated, and bleeding tumor that can reach large dimensions. The major concern regarding this type of tumor is that it can be mistaken for condylomata, both macroscopically and microscopically. Therefore, clinicians are expected to include the adjacent stroma when analyzing the tissue in order to differentiate the tumors. 5 We report the case of a patient with a large-volume vulvar tumor, initially believed to be a Buschke-Löwenstein tumor.
CASE REPORT
An 81-year-old patient sought our services at the gyneco- 
